¥

CiTy COUNCIL MEETING
AUGUST 1, 1990

ABC LICENSE
APPLICATIONS

cC-7(f) The City Clerk presented the following applications for;f
Alcoholic Beverage Llcenses which had been received: © 5

a) Carl Peter Lehner. Paprxka, 523“ ‘ﬁest;
Harney. Lane, Lodi, On:Sale" Beer and wine4_"
Eatlng Place, 0r1gwnal Llcenen - , =

b) Ultramar, “Inc. (P-12), m;
South’ Pherokee Lane, ‘Lodi;. Off
wtne, Person to Person Transfer

c) Darby .Enterpr1ses, IHC.,“j T1m P“udhel
President; - Janice: . ‘Prudhel,
Secretary/Treasurer;  Garry' s Lounge, 13
South - School - Street,. Lodt,_On Sale“ General -
Pub11c Prem1ses, verson to. Persoanr ~' or




£

v N LI
P '(0? Do aot Jetoch—Rotove off coplos Do Net Write Abeve This Lise—For Nesdquarters Ofice Ouly
APPLICATION FOR ALCOWOLIC BEVERAGE LICENSES) | ). TYPE(S) OF UCENSES) ~  |RMENO. . .
< - R .
To: Doportment of Alcoholic Severoge Control REpTpec) RECEIPT NO.
1901 Broadway vt T ",‘__‘ tain Teweg Lowhrer 5 Sl
Socromento, Colt. 95818 — Loy o | T 00 : GEOGRAPHICAL
(RS TR CODE 38G2
The undarsigned hereby cpplies for VIS 4. . Date
liconses described as follows: B R haved
2. NAME(S) OF APPLICANT(S) CITY 6F Loy roma. fermi
3 X . Applied under Sec. 24044 0 S
IERER, Caras petel Effective Date: 155t e Effective Dote:
’ ' 3. TYPE(S) OF TRANSACTION®S) | FEE Lt

: - Ts -1
Original Licenea |7 360,06 ) at

Annuel Pew ’ 168,00

4. Nome of Business
Paprika - o :

523 %. Harrey Bare

and Tip Code County .
Io?xy, 9522;26 San Josguin
6. i Premises Licensed,

. Show Type of license 41

. 9. Have you ever been convicted of o felony?
Bo . toining to the Aai? NG U e
".Exploho“YES"mmbMt?wlOonmmo:hmemwhkhMbcdnmdeﬁhiscppMon;;_',

12. Applicons ogrees (0) thot any monoger employed in on-sale ficensed premises will have aoll the qualificotions of a licensee, ond

&)thmmmwmm'wnhvbwmyoﬂhepmviﬁmohbeﬂcoholicmé{omnl-m. :

13. STATE OF CAUFORNIA County of 22N Jowuuin Date____.._-18-50

Mmdm.o«b”Mwm‘w.wﬁﬂuﬂnn:u)minmonl‘-um.umd»«oe»lm.unuowﬁ\.
hdnwm“‘hmmwm{u.Wuu-owm-wkusuumwu; (2) thot he hos rend The fore-
ﬁw“mhm“““““dldmmmud«mm: {3) thot no person other thon the opplicont
or apphionts hes ony Ert or indieact iweren n e i ‘s o - o he ducted under the licomeis) for which this opplication is meds,
(l’“ﬁwwm-tmdn-»hhmnhumyM»Mo‘-w-nmuuwnmdhnwammww
“MhﬁynuﬁdkmwhM-thMbcpom-»iunphan'oblhhomvnu'o'oo-.-(n&m-'w'mun

detrovd or ingure ony credior of teendberer; (5) vhet the temler lication may be wirthd by either the opplicont or the licenses with no resuiting liehitity te
the Dopartment. - / )
7Y S
14. APPUCANT ' 4//' VA p

SIGN MERE.___ 5 JAL i L _ .
/
APPLICATION BY TRANSFEROR

15. STATE OF CAUFORNIA County of —— .-Date .

Undor ponoity of pericey. soch posson whose sigratwe eppecrs below, cartife, wnd sopr 1) Me it the licaniee, o 0n executive cficer of the corporate licensee.

nemed in the forsgeing trandfer spplicotion, dvly svhetized to mole this wonster epplicotion on it behnlf: (2] thot he hersby mokes opplicotion 1o surrender

ki inverest in the ehached Siconve(s) CosctSod bolow ond re tromfer some fo the opplicant ond or lecotion indicoted on the upper portion of this ooplicotion

form, # such Wamsfor in oppreved by the Dirscter; (3] thet the tomler opplication o pespored wonsler iv not mode to sotisly the poyment of o leon or 1o Fulfilt
- § ime mere then winety doys wpoteding the doy on which the wsmsler ppplicotion it 6leg with the Department or to goin o evioblish o

pevborance to o for wry crediter of wamloror o o dotrovd or injuee any croditer of wonlerce: (4] thot the tronster may be wirhd by either the
opplicont or the licanses with aa resviting lLebifity 1o the Deparivent.
16. Nome(s) of Lic {s) 17. Signoture(s) of Licensee(s) 18. license Number(s)
19. Location Number and Street City ond Zip Code County

Do Not Write Below This Line; For Department Use Only

Attacked: [} Recorded nofice,
{7 Fiduciary papers,
g S T — COPIES \AILED ----nmommmsmmmmmmmmm o ommcmems

1 Renewol-Feeof .. ... . Poidaot..._.. _ . .. _..... .Officeon .. _........__...ReceiptNo. _—........ ... -




W

| J.-COPY > i
_n‘}-‘:’"\‘ ..-.m‘.‘.. ummmmmmmm
mmmmm 1. TYPE(S) OF UCENSES) FILE NO.

Toe de Severcgs Co-tolDE\m“,”

1901 Brondwoy ,
Socramesto, Coll., 95818 mﬁ;&@;;»%’"v}_v 3

RECERTNO.
o SALF GETE & WINE L e s
CY¥T SALFE BEFE & WINE APHICAL

CODE 3502

Dote

‘ssved

[#X]

!

The uadersigned hereby applies for
Bconses dascribed o3 fcliows:

2. NAMES) OF APPLICANI(S)

- - Applied under Sec. 24044 BER
ULTRAMAR INC. (P12} ) Effoctive Date: 1uSUANCE o Efective Date: :
3. TYPE(S) OF TRANSACTION(S) FEE ;Y'%E
per/per trf. ' sE0.00_ 120
3. locofion of Business—Number ond Sireet
920 S. Cerckes Lane
%ﬂ’,‘ ﬁ%&) San C\?gaquin TOTAL i.SG L0 p
~ & W Premises U "y 0 7. Are Premises Inside - - : . .
. 'Show!ypooﬂium' Cwylumh? i yes o
9. Have you ever been convicted of a felony? 10. Have you ever violated any of the provisions of the Alcoho
Beveroge Control Act or regulotions of the Dapartment per
toining to the Ad?

11. Exploin O “YES” onswer 10 #ems O or 10 0n 0N oftochment which sholl DE deemed port of this application.

12. Applicans ogrees (o) thot any manager employed in on-sale licensed premises will have oll the gualifications of a l«:cm, ond .. AR
{b) thot he will not violate or couse or permit 10 be violated any of the provisions of the Alcoholic Beveroge Control Act. :

Y
B
13. STATE OF CALFORNIA County of Erpsnn Doate -
MMdm,MwMummmw castifies ond saps: (1 Me i the applicem, wmdmcopphcmnuuq-num. =
olicar of the opplissst corpesciion, newnd in the feregod i duly outhorized te mole his applicotion on ity heholl: (2} thet Me has rend the Fore-
*#dwummﬂmm.«hwmdmmm“mmmwnmmmmwwm
o sppliconts hes any diwoxt or indivect stereut in the i s o ¥ busi to be ducted vader the Jicomseis) for which this spplicotion is mode;
(6) thet the tromvier application oc prapused wawier s cot mode 1o satisly e poyment of & loen = te fUlhll on ogresment o “ered inte more thon ninety (PO}
doys gpoocoding ha doy on which the wonsler opplicntien is Rled with the Deportment o¢ 1o goin or esteblish o preference 10 or for on. creditor of Wonsferor ar to
i dofrawd or ingwe- wny v—‘iu;d tonsforer: (3} thot the tomiber it may be withd: by wither the opplicont or 1he licensee with no resviving fiobility o
! ~W ) ; .
; 14 APPUCANT -~ /-
SIGN HERE .
APPLICATION BY TRANSFEROR
15. STATE OF CALFORNIA Coun:, of PR Date

Under ponalty of porjwry. onch porsen whete tignatwes sppeers below. certifes ond tors. (1) Me s e Jiuenter, o on ssecvhive officer of the corporate licenses. ‘
anmod in the foroguing twondier epplication, duly ewthorited te moke this Homfer cpplization om s Beholt: (2) ™ot he hessby mohes opplicotion to wrrender

olf intoront in the eteched Kconcels) doscribed bolow ond to tonifer some to the opplicont and ar lsetion induoted on the upper pertion of this opplicotion
Sorm, i swch Wrmnofor is wpproved by the Dirscior; (¥ thet the woniter opplicotion er sroposed Wansber is et mede 1o sotisfy the poymert of a loon or to fulfill

on ogresment entured wte mars then wiasty duys proceding the doy on which the woasler opplicosien is fled with the Deportment or 1o goin or eitoblish o
poalorance to or for any crediter of transforer or to defrevd or injure ony ceaditor of wonsferor: 41 het the Weniler opplicotion mos be withdrown by either the
applicont or the liconsse with e resviting liabilisy 10 the Deportment.

; 16. Name(s) of Licensee(s) 17. Signature(s) of Licensee(s) 18. License Number(s)
: SCACTE T Tt Sy aeTa R T / . e —
REGEUA SSRGS 14 D AR LY : PRI "/ YVice President 0-162) 855
L
19. Locotion Number and Street City ond Zip Code County

Do Not Write Below This Line; For Department Usz Only
Attached: [T} Recorded notice.
[7] Fiduciory popers,
0 P, T e et e COPIES MAILED . . oeeao..

{J Remai:Feeof ___________ Paidet ... ...____ __. OfiCe ONcmmare e ceemae Receipt No.  —.oooooocinil oL

ABC Ztr a2




el ey € P e e

..-COPY Q . |
Foutd Q¥ " e set detast—8sers off sapies uuw&mmm—mwwm

inmncu FOR ALOONOLIC CIVERAGE LICENINS) 1. TYPE(S) OF LICENSE(S) FILE NO
; - ;,
To: Deportment of Alcoholic Severoge Control RECEIFT NO. . - |
1501 m St ochLan s : N i ) /"’“’ - ! -
Sacrowmento, Colif. 95818 GEOGRAPHICAL
. CODE  vuz
The undorsigned hareby oppliss for . Nate
Biconses described os foliows: hsved
; T Permit
2. NAME(S) OF APPLICANT(S) o
Applied bnder Sec. 24044
LARLY § LNTERPRISES, iMC. Effective Dote: 0 Effective Dote:
Tiw proanel, Pros. 3. TYPE(S) OF TRANSACTION(S) - FEE.. LR
Janipa,'s’rwnel. S Treas. ) Per to rer . si,‘.’»‘.so.‘:}i}m ~.8
J
é;‘arr;'s“mue
S Mdm—wwm
13 South School Street
City ond Zip Code County . ; AR s .
Axil, 34240 3en Josouin 7 TOTAL 1,250.09
6. W Premises Licensed, . . ' 7.A'ePfemimlnsidov ‘<
Show Type of liceme < - City Limits? Yes
IE )N ; Sireet . Ui U L (Temp)
&! @ umear., waﬁr@ I5494 “ Sl ?p?;r,(w
.Mmmwmﬂddow 10. Hove you ever viclated ony ohbopmrmofﬂnklcobok
ComdAdernguhmmof Depommp«.
A Cexrporation N lo:ning»dnem S > SRR :

1. Exploin 0 “YES” onswer to items 9 or 10 on on attochment which shc!lbcdomdpwtohlmcpplkchon.

12.Wm(o)ﬂuwwcmﬂondmmlmdprmmmllhmnﬂtbcqwhﬁemofoﬁcmm,ond
(b) thot he will not viclote or couse or permit 10 be violated any of the provi o“beA‘ holic B -Control Act. - .

13. STATE OF CAUFORNIA County of San Joequl Date P

MM“MM”MWWN" contifies mad 10ys: 13) Me is the opplicom, or one of the opplicents, or ea executive
olicer of the applicest corpesation. semed in vhe § o duly P to mole this opplicetion on it beholf; (2} 1hot he hes read the fore-
.”m“whmwﬂmmwdldhmmwwmml&)anm-MMM»,a.gw~l.
or oppliconts hes any diost or indusct interon in the ol ‘s o0 oppli busi o be ducted wnder the i } for which this epplicotion is made;
18) thet the ansber applicwties or prapessd wonifer 't ast mode e sotisly the poyment of & leen or to HiGll en ogreement entered inta more thoa ninety (90)
MM““—MNmMnﬂo‘-nﬁﬁnw.ﬂ»muo«nﬂn&avﬂmcuuh’n creditor of wonferor o0 4o
W-quammmuw ion moy bs withd by.-MMW«MNM!«nmw-mmMmiuhlun-a

IAAPPUCANTXJ //{ o

APPLICATION BY TRANSFEROR
15. STATE OF CALFORNIA County of .. i Jomgean Date wTidTEL N

Undor ponoity of porjry. such person whote tigroture oppecss below, certifies ond soys: (1i He is the Lcomor. o an eaecutive oficer oF the coiporote licensre, i
aumed in the fervgeing wander applicetion. duly outhorized to moke this transfer opplicotion on i ba-.u ‘71 that he hereby moker opplicotion to surrender !
ol intgrost in the otteched Gicomels) duscrbed belsw ond to tronsfer some 10 the ti ond.or | di d on the upper porticn of this opplicotion H
Sorem, # swch womber is opproved by the Diwector; 31 vhet the womber opplication or proposed tronsfer is not mod. to satisfy the poyment of o loon or to Fuifill
..Wm—b-onw»--wbnmthdnyy«-k-«ktnvmdnwlwmuGlod-vm»cw“oommnmunhg

peotorance %o ar bor any croditer of womterer or %o dufrevd or injwe ony creditor of tronsferor: (4] thas Whe tronsier wation moy be wirth by sither the
applicont or the ficonsse with mo sesviting liobility te the Deportment.
16. Nome(s) of Licersee(s) 17. Signature(s) of Licensee(s) 18. License Number(s)
; . ©.H
19. Locotion Number ond Street City ond Zip Code County

/-

Do Not Write Below This Line; For Department Use Only

Attached: [} Recorded notice,

! Fiduciory popers,
o T COPIES MAILED .. ittt eeaaeees

Renewao! Fee of.. . . . _Paoid ot e Officeon . . . . . . .. Receipt No.

P




